- MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : :63;02088’?

DEPARTMENT OF PUBLIC HEALTH AND WELFA i Z y_ 3 i STATE FILE NUMBER
DO NOT WRITE NDED Regis i Primary Registration District No. 5 —Registrar's No. __r’_ ——
ON THIS STUB - 3

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If institution: Residence before
a. COUNTY Newton o. sttt M1 SSou county Newton admisslon]

b. CITY (if outside corparate limits, give TOWNSHIP only) Length of stay In 1b ¢ CITY Inside Limits

ohm Stella - 1 br. o Granby Ykl Ne DD

c. FULL NAME OF (If NCT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location} ‘Reside on Farm
HOSPITAL OR ADDRESS

wsnumion Cardwell Memorlal HOgPpsX noD Rt #2 R | vesa Ne O

Vs 300
Rev. {/ 59

TDATE AMENDED

3. FAME OF pE]CEASEO First Middle - Last 4. Dé\gﬁ- Month ) Day Year

yRe ererin Lewis Frank  Henle . patk  MAY 24, 1963

5. SEX 4. COLOR OR RACE 7. Meriode] Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | If UNDER 24 HR
Male white Widowed [] Divorced O -17-1884 79 Months I Days Hours Min.

- 10a, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAY COUNTRY
“rrREl Yria “werikgF® | Railroad lowa Usa
"“13a. FATHER'S NAME ] T13b. MOTHER'S MATDEN NAME 14.  NAME OF HUSBAND OR WIFE
Anthony Henle Tillie Hahn Dora :Hemle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address -

('Ye:mor unknown)'(lf yut, give war or dates of servi MI‘.S R DOI‘a Henle Granby , MO .
18. CAUSE OF DEATH (Enter only one cause per linel L - |- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .- M QONSET, ANQLPEATH
IMMEDIATE CAUSE (s} W Wé/ 7 % /-

Conditions, if anv,] DUE TO (b)

DOCUMENT

which gave rise to
above ' cayse (a)
stating the under-
lylng. causa last, DUE TO ()

PART Il. OQTHER SIGN!FICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal PART UIl. if decessed was female was
: disease condition given in PART 1 (a) there & pregnancy in last 90 days.

- ) IDYu'IEINoIDUnan
19. WAS AUTOPSY 200. ACCBENT SUlculbﬁ HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY } or PART Il of item 18.) -
. PERFORME - . -

D2,
YES O nNo[d

20:.-TIME OF Hour Month, Day, Year
. INJURY a.m. - r-
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., fn or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ) farm, factory, street, office bidg., etc.)
NOT WHILE AT Wi K O i 7

2., finandqd.!he_dec:gagd_fm T n_% nd last saw [y, alive on d
Daath occurred at on/ tha datg/stated above, and to the bett of my knowiedge,_é;n the dauses siated,
22a. SIGN RE ree of ﬁile% 27b. ADDRESS w [22c. DATE SIGNED
4? - ‘ 22028 SR B 7%

23a. BURFAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY. OR CREMATORY | 23d. LOCATIDN (City, town, or county} (State)

‘&M 15.27-1963 | Granby Memorial Granby.

24. FUNERAL DIRECTOR ADDRESS- 25. DATE RECD. BY LOCAL REG. [ Z6. REGISTRAR £ SIGNA“.IRE

Shewmake Funeral Home Granby, Mp.- é__:?l,_(, 3

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"+ " MEDICAL CERTIFICATION

USE BLACK INK
“OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). °

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If_.this botdy is not e_rnbalmed, fact should be so stated above. e

1
= t




